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* SEE INSTRUCTIONS ON REVERSE through é"é’D/ %Z'Z CAMPAIGN £ I
\ Rathivre
1. Type of Recipient Committee: Ancommittees — Complete Parts 1,2, 3, and 4. 2. Type of Statement: -L UK
# 8ﬁceholder. Candidate Controlled Committee (] Primarily Formed Ballot Measure L] Preelection Statement [0 Quarterly Statement
State Candidate Election Committee Committee : Semi-annual Statement [J special Odd-Year Report -
O Recall O controlled Termination Statement
(Also Complete Part 5) Sponsored (Also file a Form 410 Termination)
pon
{Also Complete Part 6) Amendment (Explain below)
(| neral Purpose Committee )
Sponsored [} Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Aiso Complete Part 7)
3. Committee Information v % Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE NAME OB TREASURER
~ ’ : \, ”
| B2 EIR" Blfamtes oo 1S Oty =T (5
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MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
ciY STATE _ ZIP CODE AREA CODE/PHONE cmy STATE _ ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX / E-MAIL ADDRESS 'OPTIONAL: FAX/ E-MAIL ADDRESS
4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to t/
certify under penalty of perjury under the laws of the State of California that the foregoi

Executedon7“/é(v 20 L (}

BY ——

lin the attached schedules is true and complete. |

Date
Exeoutedon? J/g/ )Di 3/ 3

B
Y Sipeature of ( W&ﬁolﬂen Candidate, Stale Measure Proponent or Responsible Officer of Sponsor

B

Executed on b y Soriore of Conroling ORcehoder, Condidain. B Nessos Proponsd
B

Exscutod on Date y Signature of Controling Oficeholder, Candidate, State Measure Proponent
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COVER PAGE - PART 2

Recipient Committee CALIFORNIA 4
Campaign Statement FORM 60

. Cover Page — Part 2

" 5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OZWDER TR CANDIDATE 5 NAME OF BALLOT MEASURE
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT

7/“/’5(&2 C us D A ﬂ,@&) [0 oppose

DCCINCAITIAL IQHICIAICCS ARMRDECS /I ANMN ©F)

R ) CITY STATE ZIP
@W CA ? 0 .,),13 Identify the controlling officeholder, candidate, or state measure proponent, if any.
o S

- rgor—‘ O;lCEHOLDER. CANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement: Listany committees % /5 .

not included in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy. -, 2& i N

[UAS 722 UoiE=h, A\
COMMITTEE NAME 1.D. NUMBER

7. Primarily Formed Candidate/Officeholder Committee List names of

NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ ves ] Nno ‘
S R TEE ADDRGE STREET ADDRESS (NO PO BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] supmoRT
[T] opPOSE
CITY STATE ZiP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] SUPPORT
[J orPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[[] suPPORT
[J opPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
) [] SUPPORT
[] YES I NnO 0
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX) OPPOSE
CITY - STATE _ ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



. = Amount be rounded SUMMAR G
Campaign Disclosure Statement _ Amounts may be rounde Y PAGE

Summary Page ‘Statement covers period CALIFORNIA
i from " l /m§ FORM 460
Page /
SEE INSTRUCTIONS ON REVERSE througlgo /3 0 /9%()/3 Page i OfL

N%:ijuf'i (7% 72 W S [scTel Céﬁﬂ@é@ﬁof CI/KQ zozo ;%}M;ER?7£;Z

Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROJE\’#IL-J:I;%ZECT*:ODULES) oTALTo Aeed Running in Both the State Primary and
: / General Elections
1. Monetary Contributions.........ccccoeeerureeemreecerncrseene .. Schedule A, Line 3 $ 1M through 6130 71 1o Date
2. Loans Received..............eeeeecteeeeevireoceeesnaas Schedule B, Line 3
20, Contributions
3. SUBTOTAL CASH CONTRIBUTIONS........ccccocearemarevereeas AddLines1+2 $ $ Receivad $ $
4. Nonmonetary Contributions........ccueeueeeueeesiececsceccanenes : 21. Expenditures
: i Made $ $
5. TOTAL CONTRIBUTIONS RECEIVED $ $

Expenditures Made Expenditure Limit Summary for State

WA W%\

6. Payments Made Schedule E, Line4  $ / Candidates
7. Loans Made......... Schedule H, Line 3
. 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS.......oorcemececennanecas AddLines6+7 $ $ (If Subject to Vi y Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .. Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 / (mm/ddlyy)
11. TOTAL EXPENDITURES MADE ... AddLines8+9+10 $ / $ / / $

Current Cash Statement [ %? /g / / $
. . . (2
12. Beginning Cash Balance Previous Summary Page, Line 16 $ ;é/L\ To calculate Column B,
13. Cash ReCEIPLS ... et Column A, Line 3 above V add amounts in Column ‘
A to the corresponding * in thi ; ;
14. Miscellaneous Increases to Cash ............ccoceecemecennnnees Schedule I, Line 4 = amounts from Column B r:g,?;’:,tsi,:%oﬁ,sﬁ%n?n may be diferent from amounts
. of your last report. Some
15. Cash Payments ...............o..oovveeeeecereeecenie i Column A, Line 8 above [/ / y amounts in Column A may
16. ENDING CASH BALANCE ................ Add Lines 12+ 13 + 14, then sublract Line 15§ (o g1 be negative figures that
o Lo . ) { / should be subtracted from
If this is a termination statement, Line 16 must be zero. / previous period amounts. If -
this is the first report being
17. LOAN GUARANTEES RECEIVED...........oocoevrserrnne Schedule B, Part2  $ 2 filed for this calendar year,

only carry over the amounts
from Lines 2, 7, and 9 (if

any).

Cash Equivalents and Outstanding Debts

18. Cash Equivalents..........coccooceerecereeerereereaecee See instructions on reverse  $

7
A
2
z
27

s
~
/

FPPC Form 460 (}an/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov

19. Outstanding Debts.........ccccooienceecee Add Line 2 + Line 9 in Column Babove ~ $ / _

r




Schedule A
Monetary Contributions Received

" SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

Statement covers period

from// // /ZD 2 }
throughé /é)b /m 2

Page ,9[ of/ 7
L

SCHEDULE A

| CAII_:IS%I\?ANIA 460 |

NAME OF FILER

Coomern 155 @ QD5 A\ pa[TSa )l Paa <> D02 o

Cuws®

1.D. NUMBER

(415722

FULL NAME, STREET ADDRESS AND ZIP CODE OF
CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER)

DATE
RECEIVED

CONTRIBUTOR

CODE *

IF AN INDIVIDUAL, EI;ITER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CALENDAR YEAR
(JAN. 1-DEC. 31)

CUMULATIVE TO DATE PER ELECTION

TO DATE
(IF REQUIRED)

N o0 7

CJIND

O com
OotH
ety
Oscc

[JIND
[Jcom
[JoTH
ety
[dscc

Omnp
Ocom
OoTtH
OpTY
[Oscc

[JIND
[Jcom
JoTH
ety
[dscc

JND
[Jcom

[JOTH

ety
[Jscc

SUBTOTAL $ %

Schedule A Summary

1. Amount received this period — itemized monetary contributions.

(Include all Schedule A SUDIOLAIS. ) ........crerrerrrrsiseeereiemss et e see e sarasret e b e et sesseseas e s st s e neseseneas $

2. Amount received this period — unitemized monetary contributions of less than $100 ........cccccceccevecenns $

3. Total monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)...ccccvveveccnennes TOTAL $

\_

[ *Contributor Codes
IND - Individual
COM — Regipierit Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
SCC — Small Contributor Committee

-

FPPC Form 460 (Jan/2016))

FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Stz_lem7;:overs period
from/ - % 23

CALIFORNIA 460

FORM

through

Page 5 of/ ,7

6900015

NAME OF FILER

" Comaam ) (b Psa< W\b CLEd Mepn D

o0 L

I.D. NUMBER _

/%1722 2

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF
CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CONTRIBU'I;OR
CODE

IF AN INDIVIDUAL, ENTER

OCGUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME)
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE PER ELECTION
CALENDAR YEAR TO DATE
(JAN. 1-DEC. 31) (IF REQUIRED)

Mo o

[JIND

[OJcom
[OJoTtH
dpTY
[Odscc

[JiND

[Ocom
[dJoTH
dpTy
[Oscc

[JIND

Ocom
[JoTH
apTY
Oscc

[JIND
Ocom
[OJoTH
ety
Oscc

TJIND

Ocom
OoTH
OpTy
[Oscc

( *Contributor Codes
IND — Individual

COM -~ Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Party
SCC —~ Small Contributor Committee

—_—

FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
" www.fppc.ca.gov



Schedule B - Part 1
Loans Received

* SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

frorls'lt?
throughé éo ‘ 3\7 7/}

ent covers penod

SCHEDULE B -PART 1

FORM

Page

CALIFORNIA

460

NAME OF FILER

oy pnn V724 <0 (07)4¢

)Q,\Ag@ M@ V> 2

I.D. NUMBER

/%/7721——

®) 0]
FULL NAME, STREET ADDRESS AND ZIP CODE IF ANA}"I%';’ IDUAL, ENTER OUTSTANDlNG AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL CUMULATIVE
OF LENDER OCCUPATION AND EMPLOYER | _ BALANCE = |RECEIVED THIS| OR FORGIVEN | BALANCEAT | PAIDTHIS | AMOUNTOF [CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) vl BUSINESS) BEGg\g\'R”I"OGDTH'S PERIOD THIS PERIOD » CLO'?EER(I)S DTHls PERIOD LOAN TO DATE
. [] PaID CALENDAR YEAR
_ . $ $ % $ $
RATE
( [] FORGIVEN PER ELECTION™
$ $ $ $ $
Do OcoM Do [OPTY [Jscc DATE DUE DATE INCURRED
l L1 PaD CALENDAR YEAR
$ $ % $ $
: RATE
L [] FORGIVEN PER ELECTION™
5 $ $ $
fOIND Ocom OotH OPTY [ scq $ DATE DUE . DATE INCURRED
[] PAID CALENDAR YEAR
$ $ % $ $
RATE
] FORGIVEN PER ELECTION™
M $ 5 $ $ $
Do Ocom Dot OPTY [sc DATE DUE ) _ | ATE INCURRED
SUBTOTALS $ $ 5//@, '
(Enter (e) on Schedule E, Line 3)
Schedule B Summary ' ﬁ/
1. Loans received this PEHOd............oeeceecierrrrrrnisirrrres e resresr s e e s eessae s e as s s e e sees veeeremneeeererereeereeeaaees $ -
(Total Column (b) plus unitemized loans of less than $100.) e - N
2 L d or forai thi od $ TContributor Codes
- Loans paid or forgiven this PEriod...... .. eurmeeimssietsis et =7 IND — Individual
(Total Column (c) plus loans under $100 paid or forgiven.) - COM — Recipient Committee
(Include loans paid by a third party that are also itemized on Schedule A.) = (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from LiNe 1.) .....cccvuiveiecereeeicee st eseereeseeecesseeenees NET $ OTH — Other (e.g., business entity)

Enter the net here and on the Summary Page, Column A, Line 2.

E\mounts forgiven or paid by another party also must be reported on Schedule A.

** If required.

]

(May be a negative number)

PTY — Political Party
SCC — Small Contributor Committee

o

FPPC Form 460 (Jan/2016))

FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule B — Part 2
Loan Guarantors

" SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SCHEDULE B - PART 2

Statement covers period CALIFORNIA 4 6 O

fro./z/’j) 22 FORM
througé /% Y 2} Page :Z.. oféZ

NAME OF FILER ) 1.D. NUMBER .
C o nnr 24 =~ Qo Psex QJAAM%&M@ Qs IO 2p> D | HGp 22—
FULL NAME, STREET ADDRESS AND ZIP CODE OF " IF AN INDIVIDUAL, ENTER AMOUNT
s Ipco CONTRIBUTOR|  5cGPATION AND EMPLOYER UARANTEED CUMULATIVE BALANCE
CONTRIBUTOR co * (IF SELF-EMPLOYED, ENTER LOAN G TO DATE OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DE NAME OF BUSINESS) THIS PERIOD TO DATE
] LENDER CALENDAR YEAR
[1iND
[Jcowm $
LJoTH DATE PER ELECTION
C1PTY (IF REQUIRED)
, [ [dscc ;
LENDER CALENDAR YEAR
JIND
[Jcom $
Lot DATE PER ELEGTION
pTY (IF REQUIRED)
[dscc $
LENDER CALENDAR YEAR
JIND
[dcom $
OoTH PER ELECTION
CPTY DATE (IF REQUIRED)
[dscc $
L~ LENDER CALENDAR YEAR
JIND
0 $
OTH
PER ELECTION
pTyY DATE (FREQUIRED) |
[scc S
A
] "Enter on
- Summary Page,
SUBTOTAL $ s 7 Line 17 only.

FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Amounts may be rounded
Schedule C ool dutinre, SCHEDULE C
Statement covers period CALIFORNIA 4 6 O
FORM

Nonmonetary Contributions Received ,
from/ “//'/ %ZZ
- throug{‘/% o ZD 7/} Pageg_ of _Z_Z

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.0. NUMBER

'@omw\@@iﬂ“ﬁz&z@(ﬂ\%&@%ﬁ 262 © (4772 2

IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR| OCCUPATION AND EMPLOYER |  DESCRIPTION OF AMOUNT/ DATE PER ELECTION
RECEIVED ZIP CODE OF CONTRIBUTOR CODE* FAIR MARKET TO DATE
(IF SELF-EMPLOYED, ENTER GOODS OR SERVICES CALENDAR YEAR
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) NAME OF BUSINESS) VALUE (JAN 1 - DEC 31) (IF REQUIRED)
i (JIND
— dJcom
(JOTH
Pty
(Jscc
(JIND
(1com
(JOTH
Pty
(dscc
[1IND
[(1com
[JOTH
(1PTY
[Oscc n
TTIND
(Jcom
(JOTH
(1PTY
(1scc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ /&
Schedule C Summary : [ *Contributor Codes )
1. Amount received this period — itemized nonmonetary contributions. ' IND — Individual _
o e ol Sotedl E‘, ol ry $ % | COM ~ Recipient Committee
(Include all Schedule C SUDIOLAIS. )...... .o e e s e e e s e e sem e e e s e e s s e e e ame e e s (other than PTY or SCC)
o / OTH - Other (e.g., business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ..........cccc.coreviccereernen. $__. 7. PTY - Political Party
’ SCC - Smalt Contributor Committee
3. Total nonmonetary contributions received this period. % - g
"~ (Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)........ccccveuucun. TOTAL $ -

FPPC Form 460 {Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
) www.fppc.ca.gov



Schedule D
Summary of Expenditures
Supporting/Opposing Other

. Candidates, Measures and Committees

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

Statement covers

period

from / L WZZ

through/?/%/ Zp L} Page _/

FORM

SCHEDULE D

CALIFORNIA 460

of/ /]

« NAME OF FILER

Cooon B (lleea (0

1.D. NUMBER

[ 1572 2—

OR COMMITTEE

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR
DATE MEASURE NUMBER OR LETTERAND JURISDICTION,

TYPE OF PAYMENT

ealms Lo O Cusqy Zoz0

DESCRIPTION AMOUNT THIS
(IF REQUIRED) PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEG. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

SN

Contribution

[0 Nofimonetary
ontributi

O support

O Opp&se\\

O Independent
Expenditure

] Monetary
Contribution

[ Nonmonetary
Contribution

O support

0 Oppose \

[ Independ -
diture

E
/E/Monetary

Contribution

[ Nonmonetary
Contribution

O support 0 oppose

O Independent
Expenditure

L

vt

SUBTOTAL $ /@

Schedule D Summary

1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.).............ceeeerrererereerrsriniens vreresaen $
.................................................................................... s & -

2. Unitemized contributions and independent expenditures made this period of under $100

3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.).......... TOTAL.. $

v

7

FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule D

T T

Candidates, Measures and Committees )
throug'ém Page ( O of (7

NAME OF FILER. 1.D. NUMBER

o 1N Q{’L“S Jo Q.Qi\icﬁ @Q‘%ﬂ.ﬁw@ Q) &ead 252D /4( ]$72 2

(Continuation Sheet) Amounts may be rounded A SCHEDULE D (CONT.
Summary of Expenditures to whole dollars. s‘a‘e"'?jfm’e's L=l CALIFORNIA 460
Supporting/Opposing Other ‘ from f 4 ,9523 FORM

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT [:Eiii:ilé?: AMSESI)EHB CALENDAR YEAR TO DATE
OR COMMITTEE . (JAN. 1 - DEG. 31) (IF REQUIRED)
/ [0 Monetary
Contribution
{1 Nonmonetary
’ Contribution
4 ' " [J Independent
D Support [ oppose Expenditure
[0 Monetary
Contribution

O Nonmonetary
Contribution

, [ independent
[ support \L__I Oppose Expenditure

O Monetary
Contribution

1 Nonmonetary
Contribution

O independent
O support D\Eppose Expenditure

[] Monrstary
/&:ntribution

[0 Nonmonetary

Contribution
[ Independent
{1 Support d O}Jcé Expenditure .
' /
SUBTOTAL $ /

z7
FPPC Form 460 {lan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



SCHEDULE E

Schedule B - RSP cALForNA 460
ayments Made | trom(’ 223 FORM
2-)ol /
SEE INSTRUCTIONS ON REVERSE “"°“9'? )@ 3 Page / / of 7
I.D. NUMBER

NAME OF FILER

Zppminzs. T Ao Chansmeos Cos D biors 2oy o |/419722

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign péraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances - RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating : TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AjID ADDRESS PAYEE
7? L): ! CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALS%NTER .D. NUMBER) .
T

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ %
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUDLIOLAIS. }........cocvoieiieeeeiiec ettt st re e e s s s v e rran e s es st s anassee s e e s meerne -9
2. Unitemized payments made this period Of UNAEr $T00........cccoeiveiiciicecicee et rs s easssese s ese s se st s ie s et e eeabasaeseabeesenssnestnsnntsnssestnnressnsnssanen $ /

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColUMN (€).)........cccievrcveecie i cecceveeeee e s sansseesemeeeeree s snmeeees
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).....cccecvvreerrcercncnn. TOTAL $/

FPPC Form 460 (Jan/2016))

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




Schedule E
(Continuation Sheet)
Payments Made

* SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT.)

from

Statement covers period CALIFORNIA 4 6 0

\=~\—2o)2 FORM

e X S NN

NAME OF FILER

oo 1HFD TTY @Qﬂéﬂ/@@ﬂ%%\ﬁ CLUusD o) 20 2.2

1.D. NUMBER

(g 1722

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise,

describe the payment.

SUBTOTAL

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads . WEB information technology costs (internet, e-mail)
NAME AND ADDRE S OF PAY
(F COMMITTEE, ALS0 EN ER D, N CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
/
T

* Payments that are contributions or independent expen dltures must also be’summarized on Schedule D.

FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Schedule F

Amounts may be rounded

to whole dollars.

Statement covers perioc_l

SCHEDULE F

Accrued Expenses (Unpaid Bills)

SEE INSTRUCTIONS ON REVERSE

CAI;:IS(;EMA 460

from {é'l"/ Zb/
(3072622

through

PageJ ; of/7

NAME OF FILER

Colpn | 92

1 pobleex Qlvsal Davs (eDdea~ 2550

1.D. NUMBER

[ 4972 2—

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (expfain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL poliing and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

@) (b) (©) )
NAME AND APDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMJHTTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
,{‘ s OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
(» /VA

* Payments that are contributions or independent e\@énditures must also be SUBTOTALS $ $ $ $

summarized on Schedule D.

Schedule F Summary

1. Total accrued expenses incurred this period. (Include all Scheduie F, Column (b) subtotals for ,

accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ......coocvevrcervnicncciccieeene INCURRED TOTALS $ .
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 1\ §
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.)...........ccoeeeueeveerrnnens PAID TOTALS $ !

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and

on the Summary Page, Column A, Line 9.)

NET $
May be a negative number

FPPC Form 460 (Jan/2016))

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Schedule F
(Continuation Sheet)
Accrued Expenses (Unpaid Bills)

Amounts may be rounded

to whole doflars.

Statement covers pe

from / ~ / ;O L
througl-é 2) /‘)@Z/;

SCHEDULE F (CONT,)

460

CALIFORNIA
FORM

ﬁage /fb of /7

NAME OF FILER

LD /%4 a2l %ﬁm

JdSD z0 20

1.D. NUMBER

[$1972-2

CODES: If one of the following codes accurately describes the payment, you may enter the code O/ herwise, describe the payment.

CMP
CNS.

campaign paraphernalia/misc.

campaign consultants

CTB contribution (explain nonmonetary)*

CVC civic donations

FIL  candidate filing/ballot fees

FND fundraising events

IND independent expenditure supporting/opposing others (explain)*
LEG legal defense

LIT  campaign literature and mailings

MBR
MTG
OFC
PET
PHO
POL
POS
PRO
PRT

member communications
meetings and appearances

office expenses
petition circulating
phone banks

polling and survey reasearch
postage, delivery and messenger services
professional services (legal, accounting)

print ads

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VOT

retumed contributions
campaign workers’ salaries

voter registration

radio airtime and production costs

t.v. or cable airttme and production costs

candidate travel, lodging, and meals

staff/spouse travel, lodging, and meals

transfer between committees of the same candidate/sponsor

WEB information technology costs (intemet, e-mail)

NAME AND ADDRESS OF CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CODE OR

7 DESCRIPTION OF PAYMENT

{a)
OUTSTANDING
BALANCE BEGINNING
OF THIS PERIOD

(b) (c)
AMOUNT PAID
THIS PERIOD

{ALSO REPORT ON E)

AMOUNT INCURRED
THIS PERIOD

(d)
OUTSTANDING
BALANCE AT CLOSE
OF THIS PERIOD

]
SUBTOTALS $ 7%

FPPC Form 460 (Jan/2016))

FPPC Advice: adwce@fppc ca.gov (866/275-3772)

Cowww fppc.ca.gov



Schedule G

Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole doHars.

" SCHEDULEG

Statement covers period [N TN
wom £ [~ S0L2 FORM 460

MW/W o 1S al 7

NAME OF FILER %MA,\W/,\ WM C ( Q ﬂ)s ; ((\ﬂg 2 [ » l y l q7.2’,.)/

1.D. NUMBER

NAME OF AGENT OR INDEPENDENT CONTRACTOR

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD retumned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIl.  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR GRED) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER L.D. NUMBERY

v

A =’

Aftach additional information on appropriately labeled continuation sheets.

* ¢ 2
TOTAL* $ 4’

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E.

FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



.

Schedule H
Loans Made to Others*

Amounts may be rounded
to whole doliars.

fromi" - 20 )’3

Statement covers period

SCHEDULEH

460

CALIFORNIA
FORM

" SEE INSTRUCTIONS ON REVERSE v through 2o 13 Page ,/ { or 17
NAME OF FILER ‘ 1.D. NUMBER
O, LTE4 o (025 'M%g Cied Hen 2o () (9722
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER TS T w (c) @ ° o ¢
g OCCUPATION AND EMPLOYER | OUTSTANDING | AMOUNT  [REPAYMENT OR| OUTSTANDING ORIGINAL CUMULATIVE
OF RECIPIENT BALANCE BALANCE AT INTEREST
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER (IF SELF-EMPLOYED, ENTER BEGINNING THIS LOANED THIS | FORGIVENESS CLOSE OF THIS RECEIVED AMOUNT OF LOANS
: e ) NAME OF BUSINESS) PERIQD PERIOD | THIS PERIOD* PERIOD LOAN TO DATE
D PAID CALENDAR YEAR
$ $ % $ $
RATE
[] FORGIVEN PER ELECTION"™
$ $ $ $
DATE DUE DATE NCURRED
] PAID CALENDAR YEAR
$ $ % $ $
RATE
] ForaGIvEN PER ELECTION™
$ $ $ $ $
DATE DUE DATE INCURRED
*Loans that are contributions to anothelcandidate or committee must ’
also be summarized on Schedule D. Lo3ps{forgiven must also be
reported on Schedule E. SUBTOTALS |$ $ $ $
-
(Enter (e) on
Schedule |, Line 3)
Schedule H Summary {
1. Loans made this PEHOd.........cccoicrcreiireireeei et erete e renssre s s s aeeesn e s sanennnnes e eeereeereeeteeev—eaaseerereeereeranrenreentanans $
(Total Column (b) plus unitemized loans of less than $100.) , **If Required
2. Payments reCeived ON IONS .......ccouuiiiiererereiararetseeeasseerastessanessessestasssressssasssessse seasaenssssnssansanssesssessssntesnasssnsssnsessnsersnns $
(Total Column (c} plus unitemized payments of less than $100.)
3. Net change this period. (Subtract Line 2 from LiNe 1.} ...eccc it v s s e e s ee s s srne e s e s e eesmee e eeerennas NET §

(Enter the net here and on the Summary Page, Column A, Line 7.)

(May be a negative number)

FPPC Form 460 (Jan/2016))

FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



A o - - — - S - - - T, - - - —— e~ - - - -

Schedule | ' Amounts may be rounded SCHEDULE |

Miscellaneous Increases to Cash to whole dollars. Statement covers perio caLIForNIA 46()
com 17 /- 252 FORM
rom J
s throughé ‘1; &~ Z‘S LB Page%_Z of
" SEE INSTRUCTIONS ON REVERSE
- NAME OF FILER M ' 1.D. NUMBER
' g P O AQen -
Co e ittt < (ke WED D zo= (419222
DATE FULL NAME AND ADDRESS OF SOURCE DESCRIPTION OF RECEIPT AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) TN INCREASE TO CASH
.
Attach additional information on appropriately labeled continuation sheets. | SUBTOTALS
_ _ : 0\ /
Schedule T Summary 3

1. ltemized iNcreases t0 Cash this PEHOA. ..ccvi vt eere e st e e sne s se e es s sa s s e s rmesa e e s sas e e saesamesssesssesan snneansennn $

2. Unitemized increases to cash of UNder $100 thiS PEHOM. .........eeiiiieeeeereeeeeeeresteea e eeesressatseasesseeressssesaessomesseesesenesasnnens $

3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) .ccceieciiciiiciinree e $
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the /
Summary Page, Line 14.) ........ccccceeneee. S TN TOTAL $

FPPC Form 460 (Jan/2016))
Mﬂvice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov





